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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All diseases in Part | must be cavsally related.

b0 JUN 81950 wemieromrre .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2.

Primary Registration District No. Jﬂaa-

59-016689

STATE FILE NUM

AR

... Registrar's Ne._ .

o | VIS Bates PR S saur L teg/’"’
. CITY (!f ourside corporate limits, give TOWNSHIP only) Inside Limits €. CI(;rRY Inside Limits
I o Butler Yesg] No (] R, RFD #1 Butler Mo Yos[] No[X
;glgé_lﬁrr%gF (If NWlﬁqghmim) Lengih of stay in 1b °07d' iB%IFEzgS {lf outside, give ly:cﬁon) Reside on Farm
wsTiruTion But le r, ospital 3 days 2 Deepwater Twp, Yes (X No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
I (Type or print} William Ligha Durrett D!?AFTH Ma-y 19 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yaars #1F UNDER 1 YEAR| IF UNDER 24 HRS
Male | White |z weoveig ol NOv 27 1885 | 'sapafini[mess oo [T i
100, USUAL OCCUPATION (Give kind of werk done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country} 2. CITIZEN OF WHAT COUNTRY?
fgméoi‘«urklng life, even if ratired) lNDUSTRYI‘eth ' > f' p (’. /"’. ° USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
H M Dhrrett Susan Bourland Maude Alma Durrett
15. WAS DECEASED EVER IN U.'5. ARMED FORCES? 146. SOCIAL SECURITY No.| 17, INFORMANT Address
[Yos, no, irlgkmwn)l(lf yes, gi\rhﬁr or dotes of servica) none T R F 1uty But 1er Mi g2B80u ri

PART I. DEA

which gove rise

Conditions, it any,

obove couse (o),
stoting ths under-

IMMEDIATE CAUSE (a}

TH WAS CAUSED BY: -
,_M_WMM.
-
AANLAAA > P S -

DUE TO (b)

to

j

DUE TO (c) A..u.ru.a.@ Asune alZn

18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c}.)

ONSET AND DEATH

o Adold,

INTERVAL BETWEEN

Death accurred ot

3“% WAL vroﬁe‘,u_a
m on the Pate stated cbove;

z lying couse lust.
:‘2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ;.1u‘d ta the terminal dlswass canditln given in PART | {a) 19. WA> AUTOPSY a,
z - 3 q PERFORMED?
g X|  ves[] moY
&1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRlﬁE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART IN of item 18.}
w
5 o o O :
§ 20c. TIME OF Hour Month, Doy, Yeor
a INJURY a.m. '
3 p.m. .
20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor cbout home,{ 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}) .
WORK AT WORK
21. | ¢ttended the deceased from and last suw i alive on

and to the best of my knowledge, from lh,caul!l stated. ?

22a. SIGNATURE

-

239. BURIAL, CREMATION,

"CSidte Y

J

22b. ADDRESS

Degree or title)

M O

Butler Missourl

22c. DATE SIGNED

23b. DATE

5/21/59

23c. NAME QF CEMETERY OR CREMATORY

Qakhill Cemetery

23d. LOCATION (City, town, or county)

Butler Bates Co Mo,

(Srate)

~6-37

#*CUtvePTiderwood Btttler ko

/]

25. DATE RECD. BY LOCAL REG.

VJ? FYSYR AN
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. - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

DY ME, OF BY i et e e e e b s e as e e e .» Student Embalmer No. ..........c..uu.eee

' - Y

working under my personal supervision.

L R0 L) L SRR Signed .. ;Qr/d/.(w&»d .

Signature of Student Embalmer —
Licensed Embalmer NO,SS-S»S

' P. O, Address .. Jo) A AKX G/ ... }’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of licease).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




